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PART B - FEE(S) TRANSMITTAL 

and send this for m, togciher with applicable fcc(s), to; Mail Mall Stop ISSUE FEE 

Commissioner for Patents 
P.O.Box 1450 
Alexandria, Virginia 22313-1450 

orEaa (703)746-4000 

INSTRUCTIONS: This form yhoutd be used for transtnininsi The ISSUE F£li and PJJBUCAUOS FEE (if required). blocks J through 4 .should be completed where 
KH>ronriatc AiJ further correspondence including the ^at«aL advance orders and notification of maintenance fees wjll be mailed to the current corrcinondevice address as 
inoWted viilew corrected below m- directed othenvi*e in EJaclc ], by (a) specifying s new correspondence addie**); and/or (b) indicating a separate "FEE ADDftfc\SS" for 
maintenance fee notifications. ^ _____ .^^^.^^^ 



OUJIHILNT COREL tKI'ONUUNCh A'DURPM O/uw: L*jfibly ow rti-Vr *Ay oontahvu or to* b\wk tj 
357SW 7340 I 1/trViHOJ 

MICHAEL O. SCHEINBERG 
P.O. 30X 164140 
AUSTIN* TX 78716-4140 



Note A certificate at mailing cun gnry be wed far domestic mailing* uf die 
fee is) Transmittal. This certificate cannot be used for any other accompanying 

Sapem. Each [Lddiu'cmul paper, £tuch as an a$>ticnm«ac or formal drawing, must 
ttvc it* own certificate of maiUnjt or transmission. 

Certificate uf Mailing or TransmUyJoa 
I hat Ay certify +hit ihl*Fc<tt) Tr^^ittiftol h being deposit with vh» Uft]ind 
Swws rc&Ul Service with sufficient postage- for first elais mail in m\ envelope 
addrwsed to the Wail Stop ISSUE FEIT address ubove, or being facsimile 
transmitted to she U&PTO, on the date indicated beJow. 
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FILING DATE | HRSTNaMSD INVENTOR | ATTOK»KYDOCK13THO. CONFIRMATION NO. | 


09/302,342 OJ/09/2601 David C Fcrrund FOajS" 7432 



T1TL13 OF JNVENTfON: METHOD A N r D APPARATUS FOU 11I;PA1R1NG LfTHOORAPHY MASKS USING A CHARGED PAHT1CLE BEaM SYSTEM 



j APPLN. TYPE 


SMALL ENTJTY 


ISSUE FEB 


PUBLICATION FEE 


| TOTAL FBtyS) DUE | 


[1ATE DUK 


ngnproviflicnal 
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SJ630 




| EXAMINER 


ART UNIT 


CLaSS-SUBULaSS 


1 




MCOONAXD, HOOKEY GLENN 


1753 


204-1 







J. Chanuc of correspondence address or indication of "Fee Addre.^" (37 
CFR. 1.363). 

□ Change of correspondence udUrCSS (of Change- of Correspondent** 
Addrew form attached. 

□ "Fee Address' 4 indication (Of "Fee Address" Indication form 
PTD/SB/47: Rev 03-02 or more recent) attached. U*c of a Customer 
Number ru quired. 



2. For priming on 1hc portent f/em pay a. list (I) the 
names of up ro 3 registered parent .inanity ,4 or 
agents Olt, alternatively, tlw name of □ simile 
firm (liaving us & member a vogisctijed ailniYiiiy or 
a^c-tu) aud ihc names of gp to 2 re&ittevcd patent 
stforncys or agents. Ff no name is IJswd, no name 
will be printed. 



3- ASSiGNl:H NAME AND RBSlDL^Cli DATA TO B£ FTKlNrCEU ON TJtfii ,H ATENT (prior or typej 

PLUlASf NOTE: \JnUtw an i«aienee is identified btlov, uo ftw^sn dqtfl will uppeaf on the patent. Inclusion of asitignee tbta is nnJy appropnAie whan nn AMtenmMU \>M 
m prevt ou My toibrrt i twd to rh e U SPTO or U h ciii^ aubmittedujldfil* Sep Aral e cover, Co«pf cti on of this form is N OT a s ub.itrr u r a for fil i n i an a s 5i gDuioni. 

(B) RiiSTDENCE: (C/TY and STATE OR COUNTRY) 

Hi llsboro/ Oregon 

U3 IndMdnil Xl cuirppYmjon or other privato group onllry Q goye wirn en t 



been 

(A) NAME; OF ASSTONBE 



FEI Company 



Plcitsc ^lieck the uppri>priuie ast>Jfen»c c»r»gory or caTcgorles \ytj\\ not be printed on dio patent); 
Jla. The following fesf.*,) ure encJosed: 4b. Pajwem of Fes(S); 

S f jytuc Fee Q A check in The amount of the fee(s) is enclosed. 

55 Pub!J cation Fee □ Payment by credit card. Form PTO-203R U attached. 



□ Advance Order - of Copies _ 



20 The Director is herebv 
Deposit Account Number. 



charge the required ree<B), or credit wiy overpayment, to 
„ ,_ fcncio.se an eaira copy of this' form). 



Director for Parents is request led to appry the TiStic Fee and PubliCAtion Fee £if fu^y) Of to re-upply iny previously paid hmia fee to the applies u" on identified above. 



(Awdj^cpcisd Signatyrc) . 



(D.ne) 



J- 



KOT£*. The Issue Fee and Mjblic&rion Fee (Jf required) will not be accepted from tmybno 
odier than the applicant: a/registcrcd anomev or fticni; or the asaijinee or other paif* in 
inters a» 4hown byiho recordsi ofthtf United Srates Patent and Tnidcanaric Ofticc. - ( 

This uelltwrion of infurmaiioci U required by 37 CFR 1.311. Tlvs informalloh Itt resulted fo 
obtain or retain a benefit by the public wtnch to fije (and by the l/SPTO to process) -an 
applic-4u"on, Contldcntialiiy 13 governed by 35 U.S.C. 1 22 and 37 CFR 3.14, Thu collection is 
<$[imated to take 12 minutes to compjeie, including gjiiherin^, prepiiring. snd KubuuBing the 
completed applicivdon form to the US'FTO. Time will y.uy depending upon the individual 
case. Ahy corYimedK on the amount of time you re^ulTe^to. cprnpietf this tqrm undypr 
suggcsflions tbi rtdycing - ' ' J " 

Patent and Tmdeuiark 

22313-I45U. DO NOT - 

S£NUTO; Cajmniisioucr for Pnrtnt*, AJexaiwlriA, Vivginifl 223 J 3*1450, 

LTnilei- the Pnoarwcu'V: Reduction Act 1995, no person.'; are required 1r> re&po/id to a 
collecViofl of inibvmttiiottvmlefcs Udiaplfly* t yflJJJ QMB coutroJ number. 
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December 30, 2003 

Fax 



Organization; United States Patent and Trademark Office 

Fax: 703-746-4000 

Attn; Mail Stop ISSUE FEE 

From: Michael O. Scheinberg 

3425 Bee Cave Road, Suite B-l 

Austin, TX 78746 
Phone: (512)328-9510 
Fax; (512)306-1963 
Date: December 30, 2003 

Pages; 3 (including this cover sheet) 

RE: Issue Fee Payment 



CONFIDENTIALITY NOTICE: Unless otherwise indicated or obvious from the nature of the transmittal, the information 
contained in tins facsimile message is attorney privileged and confidential information intended for the use of the individual or 
entity named above. If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it 
to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is striciiy 
prohibited. If you have received this communication in error, P t= asc immediately notify the sender by telephone and return the 
original message to Michael O, Scheinberg at the above address via the U.S. Postal Service at our expense 



Mailing .Address Physical Address Telephone: Voice: (512)328-9510 

P.O.Box IG4140 3425 Bee Cave Rd„ Suite B! F ax : (512) 306-1963 
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